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CALIFORNIA HAZARDOUS WASTE MANIFEST

. . State D f Health Servi i
See reverse side for Instructions. HAZARDOJ.St:ﬂA.'rgger; :am::\&en:'evl:frsscnou xzz:;? OI 1 5| - 0 01 53‘1
Plem type or print ciearly. Press Hard. 744 P Street, Sacrarento, CA 95814 !
" GEMERATOR | (Generator Must Complete) Desigrated TSD Facilty (Authorized to operate under an (4) Atternate TSD Facility SFUND RECORDS CTR
approved state program or federal program)’ 999000331
- ALWINIH COMPANY OF AMERICA
(2) Neme __ YERNON WORKS name _OPERATING INDUSTRIES, INC.  n~ome CHEMICAL WASTE MANAGEMENT INC.

Address 5151 Alcoa Ave.  PhoneNo. 588=6141 Addres 900 N. Potrero Grande Dr.,  Address_P.0. Box 1104, 430 W. Elm Ava,
City, State, Zip ____Y@rnon, Ca, 90058 City, State, Zip ___Monterey Park, Ca. City. Swate, zip___COQTinga, Ca. 93210
' nazino class S 7 CONTAINERS NUMBER:

. TYpPe: O pruMs [ BAGS [0 CARTONS
O vaNK TRUCK  [J DUMP TRUCK

U.$. DOT PROPER SHIPPING NAME

O OTHER
(6) waste catecory___#7 () ex.naz.wastepermiTNO. _____ (8) GENeRATING Process ___ Aluminum Fabrication
LIST CQMPONENTS: -t towe uniTs urrER . towen uniTs
@A : D% O ppm. E. O% O ppm.
O% O ppm. F. ‘ ' 0% O ppm.
,c. O % 0O ppm. G.. i 0% O ppm.
D. : O% 0O ppm. Non Hazardous Materist — 100 % '

@ WASTE PROPERTIES: pH__I_ O Toxic O Flammable . [J Corrosive/frritant [0 Reactive O Sensitizer {1 Carcinogen/Mutagen
(1) PHYSICALSTATE: DO soid ~ @ Liquid  (sudge  OSwry DOcas & omer _Aluminum Oxides & Water
(12) SPECIAL HANDLING INSTRUCTIONS: () Gloves ~ [J Goggles (] Respirator [ Other

GENERATOR CERTIFICATION: This is to certify that the above named materiais are properly classified, descrlbed packaged, marked, labeled, and are in proper condition for transportation according to
the applicsble regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ 4 /ﬂ ”

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 et of RETeoriren Aoy ond Title Date Shighed

TRANSPORTER ] (HAUL ER MUST COMPLETE)

NAME ASBURYOILCO. | . @s) Pick-up DATE __Z:L,Z‘ () "&/__V
EPA NO. FCIAIDIOEJ 12171 710L3| 6 Tle/_L’D_(_‘I‘._Egm Oem
ADDREss 13419 Halldale Avenue _ prone no. (213) 321-1382

S : cz-az-gg_._
CITY, STATE, Zip__Gardena, California 90249 ure of Authorized Agent and Title D -

ate
TSD FACILITY

(EACILITY-OPERATOR MUST COMPLETE) ( / ( /
\or
7)) Name ﬁ’ﬁﬂ AMUANTITY (s vaﬁ)_#ﬂ_ﬁg— (2)) HANDLING OR DISPOSAL METHOD:

EPA NO. 1 2 19 STATE FEE (if Any) 01 Surface Impoundment =TT Candfil
PHONE NO. . O injection Well (] Land Treatment

Mavs rTa . I
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND s VAT O Treatment {Specify)

SHIPMENT:
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

O T TTTTTTTIIT]

[J Recovery or Reuse {1 Storage/Transfer

~/ 0

e Accepted
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